UnderthePape^o^R^u.lonActon995.noo.r^n... ^ 


PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTO-875 


PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. 0MB 0651-0032 
r:TJ?!!!"l®^^-^[??_'!?®^ V:?* department of commerce 

id 0MB contrcrf number 


CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 


Application/r Docket Numbe/ 


SMALL ENTITY 


OR 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 




$ 

OR 


$ 1 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

/ / [J minus 20 = 



X $ = 


OR 

X $ = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

^ minus 3 = 



X $ = 


OR 

X $ 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 . 1 6(d)) 


+ $ 


OR 

+ $ = 


• If the difference in colunfin 1 is less than zero, enter "0" in column 2. 

TOTAL 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 



IMS AS AMENDED - PART II 
'/ (jolumn 1) (Column 2) (Column 3) 


Total 

(37 CFR 1.16(c)) 

Independent 

(37 CFR 1.16(b)) 


CLAIMS 
'^REMAINING 

AFTER 
AMENDMENT 


IE. 


4- 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


SMALL ENTIl 


OR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLWM (37 CFR 1.16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CFR 1.16(c)) 


Minus 




Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLMM (37 CF 

R 1.16(d}) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.16(c)) 

* 

Minus 

** 


/lEN 

Independent 

(37 CFR 1.16(b)) 


Minus 

•** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

\ 1.16(d)) 


RATE 

/ddi- 

/lONAL 

X % = , 


X $ J 


+ $ /= 


ADD! FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+$ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

ADD!- 1 
TIONAL 
FEE 

OR 

X $ = 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 1 
TIONAL I 
FEE 

OR 

X $ : = 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ =: 


OR 

X $ = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



♦ If the entry in column 1 is less than the entry in column 2. write "0" in column 3 
If the -Highest Number Previously Paid For' IN THIS SPACE is less than 20 enter "20" 

* If the -Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter -3" 
The -Highest Number Previously Paid For- (Total o r Independent) is the highest number found in the appropria te box in column 1 I 

USPT^I^tl'^n?^^^^ '? '^f'^^^Jl The Infomiation is re quired to obtain or retain a benefit by the public which is to file (and by the 

I^ t^^^LXT ^n^'T"'}° "."!S'?° "''^ ""flSeSfOfw fof wdueino this burden. shouM be sent to the ChTrt n"tion C^c^r uTp4m 

If you need assistance in completing the form, call 1'800-PTO-9199 and select option 2 


This< 


